
Ellicott City.MD'2104) 

ota ~DPIWP/PetIUon #; SDP-OJ-30 

Census Tract 6030 Subdl\'fsldn Homeland----­
Area n1a lot 132 

.----~--~. ------­
_ 
____ Parcel Grid 16 

-~~----- -~~~~ 

Existing USe_S_F::­D__~~_____~~_"""'--"~=-;j 
Proposed Use Sali1e wI Deck 
Estimated Construction Cost $ ~--,-",,;,,;,___________. 

DeSCription of Work Canst open wood deck on rtar of SFD 

wi Slep\! to grade i2~x l5' 

_ ~__ Zip Code _~~. 

Fax 

BUILDING DESCRIPTION .. COMMERCIAL 

Weton' Supply: 
Public 

_Private 
Sewage DiSposal! 

._l'ublic 
_PIiva(~ 

Heating System 
Electric D Oil 0 
'Naluml Ga$ 0 
Propane. G84 D 

Sprinld\"T "yt;tom: N/A D 
ruJl 

-Partial 
_ Other Suppression 
_#ofHeads 

Property' Owner's Name 

Address 6085 MaJ.'shalec Dr. Ste# 140 

City Elkridge Slate MD Zip Code 21075 

Home Phone Work Phone 410-796-0980 

Applicant's Name & Mailing Address, (if other tnan.stated hereon): 

Building Pennit Scrvifes, Inc: - Pat OrIa 
7806 £?cboy Ave., Balto., MD 21222 

Phone 410-471-9666 Fax 410-477-8437 

Contrqctor Company NVR, Inc. tla Ryan Homes ' 

Contac( Person Brain Peterson 

Address 6085 Marshalec Dr. Suitell 140 

City Elkrige : 

License No. MHDR#56 
phone 410-796-0980 

Engineer or Architect Company _-=~~~:--'-:~~__-::-:..:....:;. 

Contact. PerSOn _.;..:.;.;~,--=-___";:"':"=';'~____-'-'___""'-'~';"~ 

ACldress _. ~.,.:-.,..,:,-:--,-~____--'~____"':"";'~-:--_ 

Fax 

.BUILDING DESC(UPTJON -RESIDENTIAL 

Bgilding Chan!Glcrjstig; 

SF D\yeJling iii SF Townhouse 0 
UWh .WsWi 

Isl/lOOlt 12' 15' ---­
2nd floor: 
118~ement; ___ 

Finisl1~d Dllsomenl d Untjnished Dnscmllnl 0 
COIwl space' D SlabJIP GradeD .. 
No. o{ Bedrooms .• • 

Mulli·fl)tnily dwellings: 
No. ofeffieioncy unill!: ---,,~~.:........,.,....;-.;.. 
NCI. of 1 OR uni\.'J:__~-::-=-=~..;,;.,--=-: 
No.. f2 DR tmil$~ __-:..:..:..;......;..;..::.;c....:.....~ 
No. on DR Wlits: __...:..__--"-'~::_ 

Oilier Slmelurt: 
Dilnensioll$: . 
Footings; p[70;:;;s~~-.s&r.TIP-::;le~r'----:-:~~"":":"·.J~ 
Roof: ._________...:.!:..:i..;.....­

Building Peonit Services, Inc. - Pat Orla 

P/1l1t Nt/me /' /.
SJ'!6:'8:S= f.~. 

na/~ 

Water Supply: 
~IJublic 
__Private 
Sewage Disposal: 

Pub1ic~ 
X . Private 

Electric YesD No 0 
Gas YesD No 0 

Heating System: 
EleCtric D Oil D ' 
~alut.t1 Gas 0 
l'l'Opam: Oali 0 

Sprinkler system: NiA 0 
_._NFPA# I3D 
__NFPAlt13R, 

Other: 

L:<'I'IlH)'iIO 

Chctb PlIYllblC to! Dtll£CTOR OFFINANCE OF HOWA RD COUNTY 
.... PLEASE WRITE NEATLY ANDLEGI13LY:'" 

• FOR OFFICE USE ONLY-

SlGNATVRE APPROVAL UrZSETBACK INFORMATION 

CON'rlNGENcY CONSTRUGnONSTART: 0 
ONB STOP SHOP: o · . 

~ilsrril~uti()n ofCopies­ 'White~ Building Official 

Fmnt. ________ 

ReM: __~~~~---~. 
Sid~: ~_'-'--'"....:....'"-'-':.-:....;......;...::....;:. 
Side Sl.:__--:-___"-:-:­-
All nrinilllum sl:lbackS mel'! 

~I:iS O NO 0 
1. Hntrdnce Pennit required? 

YI!SO NO 0 
. Historic District? 

YESO NO 0 
Lot Coverage for NoWToWn Zone 

r"Hling we 
Pcml it Icc 
fucilje tax 
Subtotal paid 
Add" permit fee 
l'O'rAL l'[~l1S 
13ll1ancc duc 
Check 
Valic\ation 

-.----­SDPfRed-line, ~ppro~'31 dale __..,..-___ ,Accopted by 

Yellow: DED rwz Pink'. llealth 



.L­

IP" 
1' :...) 

I 
Xl 

~' \, 
\ 

I 

\ 
I 

L.J. 

lJ. 

ROBERT H. VOGEL 
NOTE:

• ENGINEERING, INC. ALL DIMENSION ARE FROM 
..ENGINEERS • SURVEYDRS • PLANNERS \. ARCHITECTURAL BRICK LEDGE . 

8407 MA'N STREET TEL. : 410.46 I .7666 ~ EL.L.ICOTT CITY, MD 21043 F"AX: 410.461.8961 

SCALE 1"=30' 

DRAWN BY JCO 

CHECKED BY RHV 
DATE APRIL, 2005 
W. O. # 04-87.00 
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_________________ _ 

, . pJ' \.:::;j '/, !. ,' /'.. . J j-",~ ·:· 6 

"~~TSDEI .'-. ". -;-~. : C: IT el F 1 ~~CTlON~' LI CENSES 
3431 COURT HOU SE DP"' HOWARD COUNTY PERMIT NUMBER 
ELL ,OTT C!."r::v~'~-- 104 3 i~CC/\- }3(? / PE RM IT S ( 41UP 'l3·~ECTrONS (410)313 ·1010 

PERMIT APPLICATION AUTOMATED IN FO RMATION (41 0 ) 313·3(lOO ,-
Building Address 12016 G ray ton Run Property Owner's Name NVR .lnc . t/a Ryall Homes 

Ellicott C it y ,MD 2L043 Address c.oX5 Marshake Dr. Ste# 140 

Suite/Apl.#: Il/n SDP/WP/Pelition #: SDP-03-30 City E lkridge State MD Zip Code 21075 

Census Tract ()O30 Subdivision ilomeland Home Phone Work Phone 410-796-0980 

Section Il/ a Area nh r Lot'32 
Applicant's Name & Mailing Address. (if other than stated hereon) : 

BuilJillg Pe11l1il Servi ces, In c . - Pat OrIa 
Tax Map 16 Parcel Grid 16 7X0(i De boy Ave ., l:3 a1l0., MD 21222 

Zoning RCDEO Mop Coordinates IIA2 Lot size 
Phone 4 10-477-%66 Fax 410-477-~4J7 

Existing Use Vacant Lot Contractor Company NVR, Inc. tla Ryall Homes 

Proposed Use SFI)- Condo 
Contact Person I3rain Peterson 

Estimated Construction Cos t $ 200,000.00 
Address 6085 MarshaIce Dr. Su.ilell 140 

Description of Work COllst SFD Cundo "Springbrook"w!Morn 
City Elkrigc State MD Zip Code 21075 

1-ll2sty,rull bsrnt,9R.2 FI3,2 car,g<rr( 2 Br)optFP,[in.L.L.w/b<lt -- ­

License No . MI·IBR#56 
w!bath 

Phone 410-7%-0980 Fax 410-7%-7094 

Occupant or Tenant Eng inee r or Architect Cornpany 

Co ntact Name Contact Person 

Address Address 

City S tClte Zip Code City Sta te ___ Zip Code 

Phone Fax Phone Fax 

BUILDING OESCIUPTION - COMMERCIAL BUILOING DESCRIPTION -RESlIJENTIAL 

HlIildill~ Char<rckri :; li(s Utilities 13llild inu Charl1c lcristics Utilities 

I·/eight: Wakr SupfJly: SF Dwelling Ii] SF Townhou~e D Water Supply: 
Public De pth Willlil X Public - ­ 5(-)' ­ - ­

No. uhtories: Private lsI flo!.'r: 62' Private- ­- ­
Sewage Dis[lllsai: 2nd li DO I': 50' 50' Sewage Disposal : 

- ­ Public 
I:lasc lllcnr : 02' 50' Public 

Gr<.)ss area. sq. n. per 11 0(11': Priv~te X- Private - ­ finished UasclIlcrll Ii] Untini,hcd nll~emCI1I D 
--' 

Llectric Yl'S D No D Crawl sp ac~ D ~ab on Grade D [!celTic Yes 00 NoD 
Use gWl1J1 : YesD No D 

No. of lkdro(llll~ 
Gas Yes iii No DGas 

·i\·lulti -farnil y dWellings'. 
Heating System: No. of l:frrcicncy \llIiL~ : Heating System: 

COI1Slrll(tinn type: Electric D Oil D No. of I OR unit s: Elwric D Oil D 
Rein lorcnl COIll:rc\,c Nalural Gas D No. of 2 BR uilit s: Nalur;r! Gas [i] 

-- ­ No. or J UR \lnit~ : 
-- ­ Structural Steel Propane Gas D Propane Gas D 

.. -- ... --.--_. _-_.__.............__.. _---------- ­ .--- ­ -------- ­ -------. 
___ Masomy 

Drller S(ructurc: \, 

-- ­ Wood Frallle Sprinkler Sy~tcOl : Ni/\ D l)i m( nsioll ~: 
Sprinklcr systCI11:" ­ 'NI-,\ t 

Full f (loting'· I h"xS' NFPA i: 131) .... 
- ­--

Partia l Roof: As p/Gable __NFP:n;{- ­
-- ­ Slate Cl:t1i1icd Ml,dular __ Other Supprcssion rOt'" f 'J}

- ­ it ufl-lcads Slale Certified Modular V~)L 0 (:() . . --
Manuracturcd HOll1 e 

I HI. 1 ..'X\)I:t{\I\",:"'I.U III-Rl:tl'" n.l{ l'IHr :o:. ,\\:u :\, .I.a:1:' '~ " OI .1 ()\\' ~. I J) n l.H 1 1I. ' ~llr 1\ :\l :lllllkll.l:Il) fI) \HK': IIIIS AI'PI.1 C" JlO:-': . I ~ 1 tll.\ I 11If . I ~HJ I\. M" I1 I.)~ l!d.()I! IH:C:r. t l) n l,\TtIJ:·\III: WII. I (J).\1V l \f \\-nA,\I.i. i:.O; U A I UJ:~~l\t· lIt Wt·.\ ln)f:t)l :·~: I ~ 

A{'plical'l' ~rSiglll.iII(,.e Prilll.'\'ome 
Agent . 4/25/05 

7';lle/ Co{('({J"f/Y 

AGENCY 
Land Dc\,clopmcnl.DPZ 

[)m e 

CIl\,,;k~ payahle to: IJIRECTOIl OF FINANCE OF 1I0ft'A/H) COUl'l'TY 
** PLEASE WRITL NLATL Y AND LEGIBL Y. ** 

FOR OFFICE USE ONL Y­_ 

SlGNATllRE API'HOYAL 

St~rte JJi" hwavs ____--,.,.."...+___-:--="..---;,...::;=::.:;..-.,----,,~-__:;_~-

rf-13uildillE! 0 Iftci ~ 1 
~,·~Jc\',Engin.:.:ring , fWZ 

Health 
Fire I'rotcltillil. i-1s Sedimellt Control ap!irroval 

.' 

.. .....-

required jHior to . ,-uancc'? 
. YE~"i:Y-NO 0 

I. 

CONTINGENCY CONSTRUCTION START: 0 
ONE STOP SHOP : 0 

Distribu\ion or Copies, White: Building Ollicial Green: LDD, DPZ 

DPZ SETBACK lNFORMATION 
Front. 
Rear: 

Side: __________ 

Side St.:_________ 


AllminillluOl setb~eks Old! 
YES D NO 0 

Is Entrancc Permit rCtluired? 
YES D NO 0 

J'listoric District'! 
YESO NO D 

I'ROPERTY WI!: t:J."'J'T) 
Filling fee S 100.00 

PCI111il ICc ~ '.4r.? 
Excise tax ').J'4l. .~ 
Suhlotal [laid S X' 5; 
Add'i permit fcc· S <;" 1; '2 ' , ; .... 
TOTAL I;EES S___ 
13alance due s 

Ii-,-~{~/-;-(;-',--},Check 
Valillatioll # '-(Q) '-I 

Lot C()Vcrage for O'l.;wTown Zone _____ 
SDPiRed-linc, appro\'a\ date _______ Accepted by 

Gold SHAYellow: DED, DPZ Pink. Health 



ROBERT H. VOGEL 
NOTE:

-ENGINEERING, INC. ALL DIMENSION ARE FROM 
..EN[3INEERS • SURVEYORS • PLANNERS ARCHITECTURAL BRICK LEDGE. 

8407 MAIN STREI!:T TEL: 410.461.7666 ~ ELLICOTT CITY, MO 21043 F'AX: 410.461.8961 

SCALE 1"=30' 

DRAWN BY JCO 
CHECKED BY RHV 
DATE APRIL, 2005 
W. O. # 04-87.00 
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--

hods. 

Jrer's Operation and Maintenance Manuals 

provide operations and maintenance 

and at least 60 days prior to the date set for 
to the Owner five (5) Operation and 

Id electrical systems and equipment 
include .all installation, operation, start-up and 
led in the manuals shall consist of catalogs, 
lies, parts, lists, assembly drawings, wiring 
'e maintenance measures, approved working 
'!r'l for the Owner to establish an effective 

und in 3-ring loose-leaf binders and indexed. 
lOve dimensions and placed in envelopes 

! Operator and/or Owner in understanding the 
nitations of the equipment as well as to 
lance. Technical and maintenance information 
and electrical components shall be included 
but riot limited to, Operation Responsibilities, 
;s Design Criteria, Operational Modifications, 
lponent Equipment O&M, System Equipment 
3nd As-8uilts. 

nce of the facilities will not be undertaken until 
nuals have been submitted. Partial approvals. 

*0 VI'I(,L,fhJ1. 56)16f:--cw4 
1<f'l .CLlJ It> -,c) 1IfG 

~ 4tJl-f ~ O¥.JlJL{ 
~IZ A1I)'1lU--of ~ 5~t<1VM.~ 

Approved Septic System Plan 
Howard Cou n~{ Health Department 

. - . .. 

NH3-N 35 

Alkalinity (as CaC03) 100 

pH 6.0 - 9.0 

Water Temperature Min. · 15 

Water Temperature Max 28 

Air Temperature Min. 0 

Air Tern perature Max 100 

Site Elevation 442 

Effluent Characteristics 

BODs (20DC) 30 

Total Suspended Solids 30 

NH3-N 1.0 

Total Nitrogen (N) 10.0 

Influent Puml;!ing 

Average design rate in 15.3 

Peak rate in 61.2 

Pump rate provided 70 

mg/L . 

mg/L 

S.U . 

DC 

°C 

of 

of 

ft 

mg/L 

mg/L 

mg/L 

mg/I 

gpm 

gpm@4xAvg. 

gpm 1 pump 
(28'TDH) 

SBR RI 

fill 

T 

0 

Dosin( 

. ~~a .. _ . ~b 
Signature 

41-
:: ~ .,
•. -., 
;.' 
~ 
~ 




